 (p) 
Portal hypertension leads to the development of collaterals between the portal and systemic circulations, namely at the gastroesophageal junction, anal region, falciform (Table II) . Oesophageal varices were detected in 70 (97%) of the 72 patients (Table I) . Large oesophageal varices were significantly more common in patients with non-cirrhotic portal hypertension and extrahepatic portal venous obstruction than in cirrhotic patients. Although more patients with large oesophageal varices had large anorectal varices compared with those patients with small oesophageal varices, the difference was not statistically significant.
There was no significant difference in the frequency of anorectal varices, oesophageal varices, and upper gastrointestinal bleeding when patients with non-cirrhotic portal fibrosis were compared with extrahepatic portal venous obstruction and cirrhosis.
None of the patients studied had evidence of varices in the sigmoid or descending colon. The incidence of colonic varices in portal hypertension has not been reported previously. Only 24 cases of bleeding colonic varices from the sigmoid or descending colon have been reported. 7 We did not find sigmoid or descending colon varices in any of the 72 patients we studied.
Discussion
In conclusion, in our series significantly more patients with non-cirrhotic portal hypertension had anorectal varices, compared with patientswith cirrhosis. Even if the varices are large, however, they do not usually bleed. 
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